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Diving
A diver disrupts the otherwise calm surroundings. Eventually, if the diver remains still, the
agitated water will return to calm. Similarly, the
human mind can be disrupted by new thoughts
but will return to clarity with time. I took the
above photo while diving in the Red Sea.
Ahmed Abughaban, M.D.
S e cond-Year Re side nt, Cu e n t o s 2013

Letter from the Editors

W

elcome to the 2015 edition of Cuentos, the humanities magazine produced annually by the internal
medicine residents at The George Washington University (GW).
Although it’s our fifth consecutive year, as in previous years
this one brings several firsts, including: a physician-poet from
outside our department; several non-physician authors; original
recipes; and a woodworking piece. All this, plus a record number
of pieces and contributors — 66 and 56, respectively — with 23 of
those contributors being new to the pages of Cuentos.
There’s another first this year, one that we wish life had not
afforded us. This is the first year that we have dedicated Cuentos to
the passing of one of our own, Ahmed Abughaban, M.D. Ahmed
joined our residency program in 2012 and quickly became a valued
and well-liked member of his class. With his radiant smile and
easy laugh, he is remembered as a caring, charismatic physician
who could always deliver a joke and a sly grin in conference, clinic,
or — remarkably — on call. His ability to maintain his sunny
disposition even when he became ill was inspiring, as was his
decision to be treated at GW by his colleagues. He contributed
a piece to the 2013 edition of Cuentos, and we have reprinted it in
this year’s edition in his memory. He is sorely missed.
Finally, we’d like to give heartfelt thanks to the following
people for helping make Cuentos 2015 possible:
To our contributors, for your bravery and generosity in
sharing your work. We are awed by your experiences and by the
imagination and talent within our community.
To Alan Wasserman, M.D., chair of the Department of
Medicine, Eugene Meyer Professor of Medicine, and president
of the GW Medical Faculty Associates. Your encouragement and
support of Cuentos and of your residents are invaluable.
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To our financial supporters, featured on the last page of the
magazine. If, after reading this year’s edition, you feel inclined
to show your appreciation, please consider making a taxdeductible donation via the enclosed envelope or at go.gwu.edu/
SupportCuentos.
To Chad Henson, M.D., one of our chief residents and faculty
co-advisor of the magazine this year. We appreciate your sense of
humor and compassion for us and for our patients.
To Adam Possner, M.D., our long-standing faculty advisor.
Your passion for life-long learning is inspiring. This magazine
would not be possible but for you.
And, last but not least, to you our readers for taking the time
to share in our reflections. As you explore the coming pages, we
ask that you consider not the studies and statistics that go into
the practice of medicine but the humanity — on both sides of the
white coat. As one contributor to this year’s edition says about
being a doctor in her piece: “Ultimately we are just people trying
to help other people.” We hope this basic premise is reflected in
this collection and we invite you, the reader, to be with us as we
share our stories.
Warmest Regards,
The Editors

Jessica Davis, M.D., Third-Year Resident

Katie Cramer, M.D., Second-Year Resident

Nishant Magar, M.D., Second-Year Resident
Faryal Osman, M.D., First-Year Resident

Tingyin “Tina” Chee, M.D., First-Year Resident
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Letter from the Chair

T

he photograph below may seem like a memento of just
another group get-together. In fact, it is something
much more. On display is a full gamut of feelings and
emotions — from happiness to pride, from achievement
to dignity, from love to sorrow.

It is with great pride that the Department of Medicine at The
George Washington University School of Medicine and Health
Sciences dedicates this issue of Cuentos to Ahmed Abughaban,
MD. This photograph was taken in my office on January 16,
2015, when I had the distinct honor and privilege of presenting
Ahmed with his Internal Medicine Residency Certificate of
Completion.
Ahmed passed away in April 2015 after a very difficult illness. He faced his illness with dignity, courage, and an emotional strength that made him an inspiration to us all. He was a
superior resident, always with a smile and a kind word. He was
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beloved by his patients as well as by his peers and his mentors,
as this photo documents.
Indeed, I expect that this photograph as well as the rest of
the photographs, poems, and stories throughout this edition
of Cuentos will move you — make you think, make you angry, or
make you smile.
Ahmed’s loss was a tragedy but, as you can see, in this photograph there are only smiles, representing love for a colleague
and respect for a job well done. Behind the photograph there
is more, so much more, which all who have been touched by
Ahmed’s goodness will always remember.

Alan G. Wasserman, M.D., M.A.C.P.

Eugene Meyer Professor and Chair,
Department of Medicine,
The George Washington University
School of Medicine and Health Sciences

The George Washington University Medical Faculty Associates
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Byblos Castle

The amphitheater overlooking the Mediterranean at Byblos Castle, built by
the Crusaders in the 12th century. It is one of my favorite sites in Lebanon, a
must-see place for visitors.
Samah Nassereddine, M.D.
Second-Year Resident
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A Look from
the High Line in
Manhattan
Elena Boley, M.D.
A s s oci at e C l i n i cal Prof es s or, G e ne ra l I nt e r na l M e d i c i ne

25th Anniversary Trip
Standing atop the ancient ruins of Hierapolis-Pamukkale with
the product of our love between us and the picturesque province
of Denizli, Turkey, on the horizon, my husband and I felt like we
had it all. It truly felt like a celebration — from the flavorful,
hot coffee, to the incredibly beautiful countryside, to the rich
history and, above all, to the warm and welcoming hospitality
of the Turkish people. In the picture, from left, is my husband,
Sarma; my daughter, Srilekha (training to be an attorney); my
son, Aditya (currently in Frankfurt, Germany); and me, unable
to contain my glee!
Vimala Jayanthi, M.D.
A ssistant Prof e ssor, Ge ne ral I nte r nal Me dicine

Photographer unknown
6

The George Washington University Medical Faculty Associates

Around the World in 90 Days

I

took these photographs in
1985, while on a three-month
backpacking trip to Japan,
China, and East Africa with
my wife. This was after residency and
a few months of emergency medicine
work to save up some bucks. I needed
to get off the training train for a while.

We spent our first three weeks in
Japan, visiting the cities of Tokyo,
Kyoto, and Hiroshima, and then finishing with a tour of small-town life
guided by a friend with a teaching
assignment near Kanazawa. That last
part was especially fascinating. Our
friend, who was Caucasian but fluent
in Japanese, could tell us what people
were saying about us at adjacent
restaurant tables.
Our next stop was China. The dumpling shop (left) was in an open-air
stall in Suzhou. Traveling in China in
those days was a rough undertaking.
Outside of the big cities we were
constantly searching for accommodations and for edible food. Most
Chinese people weren’t very happy,
Cuentos 2015

either. Suzhou (birthplace of Chinese-American architect I.M. Pei)
was one of the first cities we visited
where people smiled and seemed to
enjoy life.
In Kenya, our final stop, we booked a
bargain safari during which we took
the shot of Kilimanjaro (right) from
the Amboseli National Park, where
Hemingway famously shot endangered species.
The transition from Africa to home
was surreal. We started the day
waking up before dawn in the Maasai
Mara National Reserve in Kenya, in a
tented camp where a Maasai warrior

had stood guard at night with a spear
to protect the camp from lions. We
drove hours on dirt roads through the
bush, then on a highway across the
Rift Valley to the Nairobi Airport for
our evening flight home — on Pan Am
Flight 103, the plane that would be
blown up over Lockerbie, Scotland,
three years later. We flew throughout
the night, touching down in Lagos,
Dakar, and Frankfurt, before eventually landing in New York City at dawn
the next day.
Robert “Bob” Jayes, M.D.
Associat e Professor,
Ger i at r i cs and Pal l iat ive M edicine
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Beach Pebbles
Brad Moore, M.D.
As s oci at e Prof es s or, Gen era l I nt e r na l M e d i c i ne

Mount Desert Island, Maine, summer 2014.

View from Pierre Loti Hill

Caught catching the view while visiting Istanbul, Turkey, in May 2013.
Samah Nassereddine, M.D.

Photo by Layal Abi Naim.
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S e cond-Year Re side nt

The George Washington University Medical Faculty Associates

Sapporo, Japan
In July 2014, I presented at the Sapporo International Conference for Palliative and Supportive Care in Cancer, held in
Sapporo, Japan. During a break in the conference, a few of
us visitors took a walk in a nearby park to enjoy the beauty of
nature. One of my hosts suggested I take the path pictured
because she felt it would bring me joy. She was right; I loved the
serenity of this spot.
Usually between cultures there are difficulties with translation of the word “spirituality,” but at this conference the interpreters poignantly said, “Of course we know what spirituality
means. We have understood the mind-body-spirit connection
in health and well-being for centuries.” The conference organizers were so gracious and caring. What a gift of presence.

Christina Puchalski, M.D., ’94, RESD ’97
Professor of M edi ci n e an d H eal t h S ci en ce s i n t he Di v i s i o n o f
Ge riatrics and Pal l i at i ve M edi ci n e, an d Fou n d e r a nd Di re c t o r o f
The Georg e Was h i n gt on In s t i t u t e f or S p i r i t ua l i t y a nd H ea l t h
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Spice of Life

In June 2014, between medical school and residency, I had the
good fortune of traveling to Turkey. This photo from a spice
stand, one of many that lined the narrow corridors of the The
Grand Bazaar in Istanbul, reminds me of some of the things I
value and enjoy — namely, exploring different cultures and discovering new languages and food — which are often hard to keep
in mind during the day-to-day hustle and bustle of residency.

Scenes from Ireland,
May 2014
The Cliffs of Moher (above) extend along the Irish seaside
for 5 miles and can tower as high as 700 feet. After seeing
the verdant grasses on these rocky spires, I could understand how Ireland earned the nickname “The Emerald Isle.”

Faryal Osman, M.D.
Fi r s t -Yea r Re s i d e nt
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The George Washington University Medical Faculty Associates

Built by London physician Mitchell Henry in the 1860s,
Kylemore Abbey (above) was converted into a monastery for
Benedictine nuns in 1920. The abbey is situated in Connemara, the heartland of Ireland. Connemara is one of the few
remaining regions where Irish Gaelic is still spoken.
This bucolic countryside (right), outside the village of
Sneem, rests along the Iveragh Peninsula in County Kerry,
Ireland.
Nathan Punwani, M.D.
S econ d-Yea r Re s i d e nt

Cuentos 2015
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Santorini, Greece

Coming Home
Detroit McNamara Terminal, January 2014. This is one of the first
sights that greet me when I fly back home to Michigan. The warm
beams change from green to yellow to red to blue, welcoming me
back. As familiar as this tunnel is to me, I’m always left feeling
amazed at the creativity and wonder behind its design. When I
emerge, I am home.
Faryal Osman, M.D.
Fi r s t -Yea r Re s i d e nt

Taken in summer 2014, during a cruise my wife and I took to
celebrate our 10-year wedding anniversary.
Robert Jablonover, M.D.
A ssistant Prof e ssor, Ge ne ral I nte r nal Me dicine
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A Science Nerd’s Paradise

I

n 2014, I was fortunate enough to spend four days on a boat
among the Galapagos Islands. These are a group of islands that
were formed millions of years ago from volcanoes — volcanoes
that are still active today.

Talk about an amazing place full of scientific wonder! For most of
their history, the Galapagos Islands have been devoid of people.
Instead, they’ve been home to sea lions, turtles, iguanas, frigates,
penguins (yes, penguins; it’s the only place they live north of the
equator), and both red-footed (top right) and blue-footed boobies.
There are species of animals there that aren’t found anywhere else.
The oldest islands among the Galapagos have freshwater and thus
can sustain human life. These islands have airports and restaurants
that cater to tourists like me. The youngest islands are mostly just
hardened lava (below right). The terrain is harsh — hot and dry — and
yet, if you look closely, you can see glimmers of life, such as small
plants in crevices and little lizards scooting across the rocks hoping
to evade the birds flying overhead.
During those four days among the Galapagos Islands, I could imagine
the beauty in the life cycle playing out over the millennia. No wonder
Charles Darwin was so inspired by what he saw there.
April Barbour, M.D.
As s oci at e Prof e s s o r a nd Di re c t o r o f t he
D i vi s i on of G e ne ra l I nt e r na l M e d i c i ne

Cuentos 2015
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Being in the Moment
Wit hin t he Dist rict

Marking
Time

T

hroughout the year there are
various ways to mark time: for
example, birthdays, holidays,
and of course New Year’s Eve.
With events like these you can see how
you and your family grow and change
over the course of a lifetime. They help
create memories and provide space
to reflect on times past and how you
would like to proceed in the future.
These moments can pass quickly, and
sometimes we find ourselves 10 years
older in just the blink of an eye.
While on vacation in Hawaii this past
November, I inadvertently found a
way to mark time on a smaller scale.
I was fortunate enough to watch the sun rise and set each day from
various locations on the island. I realized that by taking a few minutes to enjoy something so beautiful, I was more likely to reflect on
each day’s events.
Back on the mainland I have tried to continue this technique of
marking time daily. Although my sunrises and sunsets are often seen
14

during my commute, they provide a peaceful moment to reflect,
not only on where I’ve been, but also on where I’d like to go.
Joanna Milder, M.P.A.S.
Phy sician A ssistant, Ge ne ral I nte r nal Me dicine

The George Washington University Medical Faculty Associates

Timeless

Taken on a walk in Kaikoura, New Zealand, January 2015. My husband and I were tramping along
under the hot sun when we came upon these two landscapes close by one another and it struck me how
simply the earth could declare that at any age there is beauty.
Natasha Ang, M.D.
C l i ni c a l I ns t r uc t o r, G e ne ra l I nt e r na l M e d i c i ne

Cuentos 2015
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Dr. Big Brother in Training
Photo by Kofi Onumah.

Chavon Onumah, M.D.
A s s istant Prof e ssor, Ge ne ral I nte r nal Me dicine

Love
16

The George Washington University Medical Faculty Associates

It’s that simple. Drawn with markers when I was recovering
from my breast cancer surgery 10 years ago.

Cuentos 2015

Jehan “Gigi” El-Bayoumi, M.D., RESD ’88
A s s o c i at e Pro fe s s o r o f G e ne ra l I nte r nal Me dicine and Founding
D ire ctor of the Rodham I nstitute
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Reflection
Taken in New York City and
inspired by the reflection
in the marble of me and the
street scene around me, literally before my nose.
Mayssam Nehme, M.D.
Th i rd-Year Re s i d e nt
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The George Washington University Medical Faculty Associates

Hartford, Connecticut, October 2014.

Distance

“Lovers don’t finally meet somewhere. They’re in each other all along.”
					– Jalāl ad-Dīn Muhammad Rūmī

Mohammed Gibreal, M.D.
Third-Year Re side nt

Cuentos 2015
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Waiting for the News to Arrive

Dulles International Airport, April 2014.
Adam Possner, M.D.

Assistant Professor, General Internal Medicine

Sunlit Sculpture
Taken at the Hirshhorn Museum sculpture garden in DC. Called “Post-Balzac”
by Judith Shea (bronze, 1991), the piece is large and weighty, and yet one can’t
look at it without feeling a sort of absence. I was struck by the way the late fall
sunlight illuminated the sculpture at that moment.
Angela Ryan, M.D.
First-Year Resident
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Shrouded Capitol and Christmas Tree
It’s our family tradition to visit the Capitol Christmas Tree every Christmas Eve. This past year, 2014, was no exception. Unlike in previous years, including 2012 (see my photo from Cuentos 2013, below), there was fog, but it did not
deter us. In fact, in many ways it lent an air of mystery and silence to the experience as people took photos and stood
in awe of the brilliance of the tree and the Capitol dome encased in scaffolding, all in the caress of Mother Nature.
Christina Puchalski, M.D. ’94, RESD ’97
Prof es s or of M e d i c i ne a nd H ea l t h S c i e nc e s i n t he Di v i s i o n o f G e r i at r i c s a nd
Pal l i at i ve M ed i c i ne , a nd Fo und e r a nd Di re c t o r o f The G e o rg e Wa s hi ng t o n
I ns t i t ut e f o r S p i r i t ua l i t y a nd H ea l t h

Cuentos 2013
Cuentos 2015
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Le Coureur
(The Runner)

Looking Back

S

ince completing the boards, I have had the
opportunity to rediscover my love for reading.
Cuddling up with a good book, whether a classic
novel such as George Orwell’s 1984 or a “beach
read,” is an experience that takes me back to childhood.
The most influential book in my literary background
is Antoine de Saint-Exupéry’s Le Petit Prince. I started
studying French when I was six years old; Le Petit Prince
was the first book that I read in that language. While
adolescent in its delivery, thematically the book is an
advanced lesson in the simplicity of life as seen through
a child’s eyes. The little prince travels from planet
to planet, meeting adults — also known as grandes
personnes — each tragically flawed by self-imposed
pressures or emotions.

Four years a doctor
One year a chief
As training nears its twilight
It all appears so brief.

One grande personne that particularly struck me was
the buveur, translated as “the drinker,” whom the little
prince finds surrounded by empty bottles, drinking
sadly. When asked why he is drinking, the buveur
responds, “pour oublier que j’ai honte de boire,” which
translates as, “to forget my shame from drinking.”
Puzzled, the little prince leaves the buveur’s planet.

While all our stories may seem
As though they will never cease
Today let our shared reflections
Become one grand masterpiece.
Wesley Fiser, M.D.
Chief Resident
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I go back to the story of the buveur from time to time. I
find that it gives me perspective on my own life and the
self-imposed forces that influence my decisions. What
if the little prince came to my planet and met me?
The George Washington University Medical Faculty Associates

French

English

La prochaine planète était habitée par un coureur. Le petit prince se tourna en rond
à regarder la grande personne qui courait d’un côté de la planète a l’autre. Il pouvait
entendre la respiration sifflante chaque fois que le coureur se approcha. Et se n’était
pas une sourire sur son visage, mais un froncement de sourcils.
- “Que fais-tu là?” dit-il au coureur, qui se arrêta brusquement.
- “Je suis à court,” souffla le coureur.
- “D’où courez-vous?” Lui demanda le petit prince, qui était vertigineuse.
- “De mon passé,” répondit le coureur.
- “Où allez-vous?” s’enquit le petit prince.
- “Je ne sais pas,” dit-il, son visage rougit. Et it a commencé à courir à nouveau.
Les grandes personnes sont vraiment bizarres, se disait-il en lui-même durant
le voyage.

The next planet was the home of a runner. The
little prince turned round and round to look at the
big person who ran from one side of the planet to
the other. He could hear the wheezing every time
the runner approached and it was not a smile on
his face but a frown.
- “What are you doing?” he said to the runner,
who suddenly stopped.
- “I’m running,” blew the runner.
- “Where are you running from?” asked the little
prince, who was feeling dizzy.
- “From my past,” said the runner.
- “Where are you going?” inquired the little
prince.
- “I don’t know,” he said, his face flushed. And
he started running away again. Big people are
definitely weird, the prince said to himself, as
he set off on his journey.
Chad Henson, M.D.
Chie f Re side nt

I am not certain why I run or where I am going, but with me I always carry
the following: On ne voit bien qu’avec le coeur. L’essentiel est invisible
pour les yeux. I trust that my heart will lead me in the right direction.

Cuentos 2015
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Waiting
Painting or sketching quickly can reveal aspects of
personality. I was inspired by how firmly the model
sat there — the tension of holding the pose running
through his legs to the floor. I used strong colors and
exaggerated the size of his knees and feet to reflect
the strength that I saw in him.
Katalin Roth, M.D.
Associate Professor and Director of the Division of Geriatrics and
Palliative Medicine
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Outside Lives

Wit hin t he Dist rict

Bald Cypresses

If you’ve spent much time with me, particularly between
November and February each year, you know that I worship at
the Church of Sunshine that is the Gulf Coast of Florida. I grew
up traipsing around Florida with my family on fishing, camping,
and hiking excursions.

This photo was taken in October 2014 from the bow of my parents’ boat with my father at the helm, about four weeks after my
other photograph (page 39). We were headed home after a gorgeous day of fishing on the Apalachicola River, an area known
as the “Forgotten Coast.” Despite — or perhaps because of —
its natural beauty, this region has managed to escape significant
development thus far.
Jessica Davis, M.D.
Third-Year Resident

Cuentos 2015
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Piano Keys
Elena Boley, M.D.
Associat e Clin ical Profe s s or, Gen eral In t er n al M edi ci n e
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C

riticizing people — their likes, dislikes, interests, and behaviors — can be
tempting. Not just tempting … but fun
and entertaining, the foundation of a
lively conversation. It’s so easy, for every individual lacks a bit of something. And along with
the tendency to criticize comes a desire to fix
those deficiencies.
But why not just let people be themselves? In
the words of Jim Morrison, the American singer-songwriter and poet: “A friend is someone
who gives you total freedom to be yourself … .”

A Critique on Criticizing

Some say we should not listen to him. After all,
he ended up dying early as a result of his own
imperfection. In fact, some say too many people
have died and continue to die because they lack
someone to fix their weaknesses.
Well, here is what I say. Maybe those moralizers
aren’t satisfied with themselves. Maybe part of
the reason they criticize others is because they
blame themselves for harboring those same
inadequacies.
I’ll try not to criticize them for it.
Omar Al Dhaybi, M.D.
Th i rd-Year Res i d e nt

Cuentos 2015
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The Road
Least Traveled
Western portion of Old Bahia Honda Bridge, Florida Keys,
November 2013.
Adam Possner, M.D.
Assistant Professor, General Internal Medicine

Orchid
My first successful orchid. It reminds me of the natural
beauty that surrounds us each day.
Ginger Winston, M.D.
A ssociate Prof e ssor, Ge ne ral I nte r nal Me dicine
Photo by Nia- Malika He nde r son.
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When illness took your energy away and made your body its land of fight,
When pain became your companion day and night,
You never lost faith,
You always kept a smile.
You decided to fight,
To try to survive.

To My Dad
Samah Nassereddine, M.D.
S econ d-Year Re s i d e nt

Meanwhile, everyone kept telling me, your daughter,
“It’s different for you.
You are not scared.
You are a doctor.”
But what everyone had totally forgotten was
You were my daddy, my superhero.
Superheroes aren’t supposed to get sick.
Superheroes aren’t supposed to die.
Daddy, I left a kiss on your cold body
And I said goodbye.
Can you still hear me?
Am I making you proud?
I left you to pursue my dream of becoming a doctor.
I am sorry that, as a doctor, I didn’t know it all,
That I couldn’t ease your pain.
I am sorry if, as a daughter, I wasn’t fully there.
Daddy, I tried.
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A Year of Gratitude

O

n December 31, 2013, I
thought about what I
wanted out of the coming
year, about what my resolutions should be. The usual things came
to mind, like eating healthier, exercising
more, studying more, and calling family
more often. The same vague goals I had
made every year, which were invariably
forgotten before February even arrived.

I thought for a while, trying to come up
with a resolution that mattered enough for me to stick with it for
the entirety of the coming year.
And then it hit me. Instead of resolving to change different
aspects of my life I should simply spend more time recognizing
all of the good around me and being grateful for what’s already
there. It’s so easy to get caught up in the stress and exhaustion of
residency that I often forget how good life really is.
Hence, my resolution for 2014 was to write down one thing each
day for which I’m grateful.
On January 1, 2014, I grabbed a sticky note and wrote, “I’m
grateful for my family.”
But then I thought about it a little more deeply. That day would
have been my grandmother-in-law’s 85th birthday. She had
died the previous fall. My simple note was enough to prompt
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a reflection of what a wonderful woman she had been and how
much I had enjoyed getting to know her. And just like that my
whole outlook for the day was enriched, all from scribbling a few
words on a sticky note.
So I kept at it. Every day I took a sticky note and a pen and wrote
down something for which I was grateful. There were days when
I had several sticky notes’ worth of thoughts. There were also
days when it would take me all day just to find one positive thing
to write down. But I did it. Every day.
After a while the act of jotting down something became second
nature, as did the increased attention I would pay to the things
that made each day a little better.
As I write this piece, 2014 is drawing to a close. This was a big
year of ups and downs. I got married, my mother-in-law was diagnosed with endometrial cancer, I became a godmother, and I
completed another year of medical residency, just to name a few.
But there were also smaller events, like good weather on a day
off, a lazy Sunday at home, a nice stranger on the Metro, and
happy hours with friends. In many ways it was smaller events
like these — joys that previously I would have overlooked —
which defined the year.
It’s so easy to get caught up in the daily grind and forget how
great life really is. We all have things for which to be grateful.
Taking a moment each day to write one or two down can make
all the difference.
Erin Davidson, M.D.

Third-Year Resident
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Pianist
He takes a seat on the black bench, before
his glossy instrument of choice — sleekwood,
shellac, strong-aged and wise. He lifts his arms
above his waist, curving his palms around,
clutching air. Hands rest — lightweight with tension
stemming from raised elbows — on slippery,
coldwhite keys under black slivered blocks.
He inhales, breathes in before the exchange.
He strikes — chords dissonant to the ear, sending
vibrations through his chest. Adept fingerfeet
dance tiptoed arpeggios along the board
and flutter trills like vocal vibrato.
A listener might miss this piece of precision
played underneath the dynamic collage of sound,
with talent akin to Orpheus and his golden
lyre, but he keeps his focus, his mind in tune
to muscle memory. No room for mistakes;
just movement to paint skill as art. Keys spring back
after swift taps and strokes, only to sink
under the burden of intensity. He plays
with his eyes closed and energy rushes
from his body to hammers and strings.
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Lessons Learned from
Conversations with
My 3-year-old Son
1.) Idioms can be confusing.
“Daddy, are you in breath?” asks my son after I tell him that
I need a break because I’m out of breath.
2.) Remember to teach him that saying girls are “always” anything
makes them mad — always.
“Girls can’t be presidents because they’re always mad.”
3.) Say what you mean and mean what you say.
“Mommy, why are we driving? I have on my running shoes,”
says my son after I tell him we need to run an errand.
4.) Reflecting on our days helps to remind us why we do what we do.
“How are your patients?” my son will often inquire ever
since my husband brought him in to see where Mommy
works. “How did you help them today?”

Vani Pyda, M.D.

Chavon Onumah, M.D.

Fi r s t -Year Re s i d e nt

A s s i s t a nt Pro f e s s or, Ge ne ral I nte r nal Me dicine
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Culinary Creations
Cranberry Salmon with Wilted Arugula
1. Preheat oven to 350 degrees F.
2. Mix cranberry sauce with lemon juice and garam masala.
3. Place half of the cranberry mixture in the bottom of a 9 x 13-inch baking
pan.
4. Place salmon filets on top of cranberry mixture.
5. Top salmon with thyme, salt, and pepper.
6. Spread remaining cranberry mixture on top of salmon.
7. Bake in oven for approximately 10-12 minutes or just until the salmon
flakes easily with a fork. [Note: Do not overcook the salmon. Salmon
is fully cooked as soon as it changes from translucent-pink to opaque.
Overcooking it will cause it to become rubbery and dry.]
8. While the salmon is baking, heat olive oil in a pan over low-medium
heat. Add the arugula and cook no more than 2-3 minutes, until wilted.
9. Place wilted arugula on plate and top with cranberry salmon. Serve and
enjoy!
Serves: 4-6
1 ½ lbs. salmon filets (skin removed)
14-oz. can cranberry sauce (whole berry)
10 oz. arugula
2 tablespoons lemon juice
2 teaspoons garam masala
1 teaspoon olive oil
Thyme
Salt and pepper to taste
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Annotation:
Enjoying a meal is sometimes as much about the aesthetics as it is about the taste. I
wanted to come up with a recipe that was not only healthy but also visually attractive and appealing to all four taste senses: sweet (cranberry sauce), bitter (arugula),
sour (lemon juice), and salty (salt/thyme combo). Keeping the palate stimulated with
flavors and textures has been shown to increase satiety, which also decreases the likelihood of over-eating. Additionally, this meal looks impressive to serve because of the
nice balance of colors with the green arugula, pink salmon, and maroon cranberry
sauce all stacked in one unifying dish. Don’t be intimidated — it only takes about 30
minutes to prepare!
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Green Peppers Stuffed with Lentil and Bulgur

Serves: 6
6 medium green peppers
4 cups vegetable or chicken broth
½ cup dried bulgur
½ cup dried lentils
1 medium onion (chopped)
2 cloves garlic (diced)
3 tablespoons olive oil
6-oz. can tomato paste
¼ cup water
1 teaspoon cumin
1 ½ teaspoons oregano
½ teaspoon cinnamon
Salt and pepper to taste
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1. Preheat oven to 400 degrees F.
2. Cut tops off peppers and clean out seeds. Place in a shallow baking dish,
reserving the tops of the peppers for later.
3. Bring broth to a boil.
4. Add bulgur and lentils.
5. Return to a boil, then allow to simmer for approximately 20 minutes.
6. Remove from heat, and let stand until all liquid is absorbed.
7. Heat 1 tablespoon of olive oil in a pan over medium heat. Sauté onion and
garlic.
8. Add ½ can tomato paste to lentil/bulgur mixture. Combine with cumin,
cinnamon, oregano, salt, and pepper. Add onions and garlic. Mix well.
9. Fill peppers with lentil mixture. Replace tops of peppers.
10. Whisk together remaining tomato paste, 2 tablespoons of olive oil, water,
salt, and pepper. Pour on and around peppers.
11. Cover peppers with foil and bake for 1 hour. Voila!
Annotation:
I like to find healthy, satisfying vegetarian meals as a means of decreasing my dependence
on meat for both health and energy-consumption reasons. It also tends to be kinder to my
budget.
It seemed like the traditional stuffed green pepper recipe might lend itself well to a vegetarian rendition. However, I was disappointed to find a lack of such recipes available
online, which motivated me to create this one. This recipe replaces ground beef and rice
with bulgur and lentils, thereby increasing fiber without losing protein or iron. It also
suffices as a complete meal with grains, proteins, and vegetables all in one dish, so it doesn’t
have to have an accompaniment, thereby saving time on meal preparation.
Ashley Styczynski, M.D.
Third-Year Re side nt
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Ballet Slippers
Of my own feet, October 2013. I danced ballet throughout college and medical school
and hope to start again soon.
Angela Ryan, M.D.
Fir st-Year Re side nt

Bowl with Flared Rim

I

’ve always enjoyed working with my hands and the process
of creating things that are both beautiful and functional. I
began learning how to throw pottery on the wheel about
10 years ago, when I was looking for a creative outlet
during medical school. After a hiatus during the clinical years
of medical school and residency, I rediscovered ceramics during
fellowship.
I love the combination of design and technical skill that pottery demands. There are endless opportunities to work with
different materials, experiment with new forms and styles,
develop proficiency with new techniques, and understand the
chemistry of glazing.
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I made this bowl in the fall of 2014. It is stoneware with a glaze
called Ice Crackle on the interior and Woo Blue on the exterior.
In addition to the color contrast of the white and blue, I love
the contrast in texture, with the juxtaposition of the cracked
interior and slightly pitted exterior glazes. One of the joys and
frustrations of pottery is that you never quite know what a piece
will look like until it comes out of the kiln. It’s always satisfying
when a piece surpasses your expectations.
Gregg Furie, M.D.
A ssistant Prof e ssor, Ge ne ral I nte r nal Me dicine
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Miracles that Happen
Outside the Hospital
The Grand Canyon with the opposite rim illuminated at sunset,
October 2014.
Sheliza Lalani, M.D.
Thi rd -Yea r Re s i d e nt
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Outside

Into the Wild Blue Yonder

M

y father-in-law, David Dash, owned and operated an
education film business (Carousel Films) until he was
90 years old. He died in 2014 at the age of 97.

David almost never talked about his experience in WWII except
for the fact that he got married only a few days before he shipped
off for England, where he was based. We have the love letters he
wrote to his wife, Edith. Since the day he got back from the war
they had never been apart and celebrated their 71st anniversary in
2013.

I

On the Severn River in Maryland. Photo by Matthew Tilley.

find myself wanting to be outside amongst the
trees and water more and more. I’ve always been
someone who enjoys the outdoors but now I get
this strong feeling that I need to be outside. Some
of the moments outside I enjoy the most: searching
for wildlife in the neighborhood with my two-anda-half-year-old son; paddling while bird watching on
the Chesapeake Bay with my husband; and biking and
running anywhere. My husband teases me that if I find
a new cove, bike route, or running path it is a good day
for me. He’s right. Being outside feels good. It always
makes me more accepting of whatever is going on in
life and it leaves me feeling refreshed and appreciative. I can’t help but think of how beneficial it would
be for everyone to get outside more.

Regarding his service in WWII, I always got the sense that David
felt he did his duty and that he did the same thing that hundreds of
thousands of other young people did. He was a wonderful, generous,
caring man who loved people and loved life. He had no enemies and
thousands of friends and was lucid and active until the morning he
didn’t wake up. The world is a less happy and vibrant place without
David Dash.
In 2012, the Library of Congress interviewed as many WWII vets
as they could for an oral history of WWII. David’s interview for
that project brought up the following story, which he then wrote
down.
In 1943, I enlisted in the Aviation Cadet Program. It was started to
encourage young men to join the Army Air Forces. Promptly after enlistment, I was on my way from my home in Brooklyn, New York, to Kelly
Field in San Antonio, Texas, for orientation.

Carrie Tilley, B.C.-A.N.P.
Nu r s e Pract i t i on er, Gen eral I nt e r na l M e d i c i ne
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I and several other cadets were selected for pilot training. This was
pretty cool! I spent seven weeks learning to fly a single-engine plane,
after which my instructor said I would make a better navigator than
pilot. I transferred to a navigation school, did exceptionally well, and
graduated as a second lieutenant.
I was then transferred to California, which is where B-17 crews were
assembled. I joined a crew of great guys. The pilot, bombardier, and I
became very close friends. I was both concerned and excited when we
received orders to fly to England.
Upon arrival, we joined the 306th Bombardment Group, which was
part of the famous 8th Air Force. We were rushed into action immediately and flew missions over France, Norway, and Germany.
David Dash,
center.

Things were so difficult at this stage of the air war that a limit of 25
missions per person was established. By mid-October 1943 I had completed 14 missions and I felt very secure about flying with my pilot and
crew.
At this time, my squadron commander hit me with bad news. He
said that I would not be flying with my crew on the next mission. He
explained that our squadron would be leading the mission and being
navigator on the lead plane would be an excellent experience for me. I
pleaded with him to let me fly with my crew, but he refused.
The next morning we learned that the target would be the German
city of Schweinfurt. It was chosen because of the many factories there
that produced ball bearings essential to military use. My squadron commander said that this would be the most massive attack up until that
point. I was then introduced to my new pilot and crew members.
The mission went off as scheduled and on the flight to the target the sky
was filled with B-17s. On the approach to the target German fighter
planes appeared, as did countless bursts of flak [antiaircraft fire].
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Photographer
unknown.
I was fortunate to return to our base safely, but was devastated to learn
that my original crew was shot down by a direct hit from flak. No one
survived.
I went on to complete my 25 missions and was promoted to squadron
navigator. I received the Distinguished Flying Cross, the Air Medal
with three Oak Leaf Clusters, and was elevated to the rank of captain.
Over the years, I’ve spent much time thinking about the loss of my
friends. I have often wondered whether my not being with my usual
crew was fate, coincidence, or an act of God.
Alan G. Wasserman, M.D.
Eug e ne M e y e r Pro f e s s o r a nd C ha i r of the D e partm e nt of Me dicine
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Patients and Patience
Wit hin t he Dist rict

Coliform Fantasy

Survival

Sounds of borborygmi
Stirring deep inside of me
Bass notes of a staltic dance
Inciting coliform romance
And as the coli multiply
Increasing their hegemony
Clostrids lose out in the deal;
their lives become more difficile
Benjamin “Jim” Blatt, M.D.
Prof es s or, Gen eral I nt e r na l M e d i c i ne

A lone dragonfly by a creek in Hualien, Taiwan, in
June 2014 brings to mind the title of a book by the late
writer Harry Crews: “Survival is triumph enough.”
Tingyin “Tina” Chee, M.D.
Fi r s t -Yea r Re s i d e nt

38

The George Washington University Medical Faculty Associates

Primum Nocere (First Do Harm)

T

he old adage primum non nocere — “first do no harm” —
is perhaps the biggest fallacy of medicine.

No intervention is completely harmless. Whether it
be through the inconvenience of a daily pill, the irritation of a flu
shot, or the trauma of a surgery, we doctors cause harm every day.
While we may do so unintentionally — to treat or prevent a worse
outcome — we still do harm.

Portrait of a Marriage

I am worried we have forgotten how risky the practice of medicine can be and just how dangerous it is to manipulate the natural
order of things. When we resect a tumor we cut through fat and
fascia, brush by nerve, and barely avoid artery. When we alleviate
pain we dissolve synthetic chemicals into the blood that increase
the risk of respiratory depression, bleeding ulcers, and fulminant
hepatitis. Is it really so surprising when something goes wrong
and a patient dies? Do we no longer realize just how much damage
we can do by performing the seemingly basic “standard of care”?
Medicine is far from black and white. While scribbling letters
and numbers on a prescription pad may feel inconsequential, it
may not turn out to be so minor for the patient. Instead of hiding
behind the fantasy of primum non nocere, it is critical to understand
that every intervention — not just the aggressive chemotherapy
or the high-risk procedure — comes with harm. Only then will we
realize that every action is about cost vs. benefit, risk vs. reward.

My parents, together 44 years, weathering the storm.
Jessica Davis, M.D.

The first step is always harm. Primum nocere. It is the only way we
can heal.
Steven Quinn, M.D.
Third-Year Re side nt

Thi rd -Yea r Re s i d e nt
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“You want a handshake?” I ask. I stop trying to find the
volume button and introduce myself, then reach for her
outstretched hand.
“No!” she fusses. “I want that!” She bats my right hand away
and irritably snatches the remote from my left hand, then
fumbles for the volume button that I had yet to find.

Her Bones Are Weak

T

he chart says her bones are weak; she has fractures in
her spine from sitting down too hard. She has been
refusing pain medication because it makes her sleepy.

I walk into her room. She’s lying in bed watching TV, her
thinning wisps of white hair spread haphazardly over her
pillow.
“Good morning!” I say loudly over the blaring sounds from
her television.
“What? What are you saying?” she asks with her brow
furrowed. I reach for the remote control to turn down the
volume.
“Do you mind if I just turn this down?” I ask as I search for
the right button.
“What’s your name? I want … .” She holds out her hand, the
TV still blaring.
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“Oh.” And with that I’m a little taken aback. I can already
tell this will not be pleasant. I inwardly sigh as I sit down
next to her bed.
“So tell me, how are you doing?” I ask, carefully polite.
“Bad! Everything is bad! This morning, they brought my eggs
and they were cold! Those nurses don’t listen to me. They’re
so stupid! No one has washed my hair in a week … . ”
For the next several minutes she continues on a bitter
recitation of all her woes, her tone and words at odds with
her soft Southern accent. I feel pressed for time and irritated
that she’s so focused on non-medical issues and complaining
about things that are secondary to the reason she’s here: the
fractures and the pain they’re causing.
I interrupt her. “Is your pain being controlled?”
“I just want to die,” she states abruptly with a fierce frown.
There is a stretch of silence while I gather my wits about me.
“Because of the pain?”
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“What pain?” she snaps. “I don’t have any more pain. I just
want to go to sleep and never wake up again.”
“Why do you feel that way?” I ask.
She heaves a weary sigh. “I didn’t marry well,” she begins.
I grit my teeth. This is going to be a longer answer than I had
bargained for.
“I only got married because I was pregnant. I didn’t get an
abortion even though he wanted me to because it was too
risky for me and I was selfish. So we got married and had
more kids. I would just lie in bed and pray to go to sleep and
never wake up again.”
I look at her face — the face of an 80-year-old woman who has
had a tough life — and I try to imagine what she looked like as
a young woman. What was it like, I wonder, to contemplate
an abortion at a time when it was illegal? What kind of a
mother had she been? What sacrifices did she have to make?
“Have you been depressed all your life?” I ask.
“Oh, no!” she dismisses. “I’m probably depressed now,
though.” She stares at her hands. “I just feel…like I’m taking
up space. And I’ve seen those other people in here,” she says,
waving her hand around to indicate the other residents of
the building.
“Goddammit!” she yells emphatically. “There just ain’t no
way I’m gonna live like that, there just ain’t no way!” She
silently shakes her head.
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We sit for a moment in the quiet of her room, the TV
flickering in the background. I think about offering some
platitudes about enjoying life or making the most of what
you have but I don’t say anything. Her gnarled hand reaches
out tentatively to mine and I close my fingers around hers.
__________________
Patients who are in pain, tired, scared, or frustrated may not
act nicely. They may snap at the nurses. They may grouch
and complain. They may snatch a remote control out of your
hand when you’re trying to help them.
The patient encounter described above reminds me
of the importance of keeping my personal frustrations
and judgments at bay and of listening compassionately.
We doctors can learn from each patient, no matter how
frustrating the encounter. Ultimately we are just people
trying to help other people.
Maybe one day I will be a patient who is tired and scared and
grouchy. A caretaker may come in to help me and I may be
unintentionally rude to him or her. I hope that person won’t
treat me differently because of it. Similarly, when a patient is
unintentionally rude to me, I strive not to treat that person
differently because of it. I am a professional and I am called
to help.
Laura Wang Billiet, M.D.

Th i rd -Yea r Res i d en t
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Mr. Holman Finds Magic

“D

This story is based on a real experience. Identifying information has been changed.
on’t label me ‘homeless!’” he exclaimed. He
didn’t like that.

“I live in Roosevelt Park. And sometimes I
live in the shelter, or sometimes a friend’s basement,” he told
me. “And now I live in this VA Hospital!” Then he added, with a
quick wink, “You can say ‘hobo’ if it pleases you, though.”
I met Mr. Holman in the VA (Veterans Administration) hospital
where he was then living. Still in training, I lived there myself
every third night.
Mr. Holman had experienced a bit of bad luck. A car had run
over his foot and kept going. His foot was squashed and he had
no health insurance.
He usually lived about 35 miles away. No local place would care
for him. He was eligible for care at the VA, but he hadn’t had
a way to get to us, nor had he thought his injury was very bad.
When it wouldn’t heal, though, he finally found transportation.
He was admitted with osteomyelitis of the foot, an infection in
the bones. He needed several weeks of intravenous antibiotics
and he needed to stay in the hospital.
For hospital workers, late nights can be feverishly chaotic. Or
they can be quiet and lonely. On lonely nights during my training,
I would talk to patients who were still awake and wanted to talk.
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That’s how I had met Mr. Holman. Because he was there for a
while, we talked a lot.
He was 46 years old, with long black hair already graying, slicked
down with oil and aggressively receding from his forehead. His
face was dark and crinkled with sun and wind damage. His eyes
were pale gray and usually impish. He had a little attitude, a
little snobbishness, but it was clear he was kidding. I liked him
right away.
The second time we chatted, I asked him how he thought his
life as a homeless person was different from my life as a typical
person. That’s when he corrected me on how to label him,
insisting he was not “homeless.” After that, he listed several
ways our lives were different.
He said his stomach was stronger than mine. He could, and did,
eat things I would find repulsive. He was certainly right about
that.
He said he had more personal freedom than me. He could go
for a walk if he wished, or he could simply sit and watch the
squirrels. I was about to offer a rebuttal when my pager went off
and I had to leave, proving his point for him.
And he said he found more magic than I did.
He cautioned that the magic didn’t just “smack him upside his
head.” He had to be receptive, he had to be sensitive to it, he
had to be aware.
For instance, whenever he would curl up on a park bench at
night, the bench would feel cold at first. Soon, though, if he

The George Washington University Medical Faculty Associates

opened himself to magic, the bench would feel warm
to him where his body touched it.
“The bench is giving me heat,” he explained. “There’s
no flame, no furnace. It’s just me and the bench. It’s
magic.”
“Of course,” he added, “you would say it’s thermal
conductance and radiation reflecting heat from
my body that stimulates subcutaneous neural
temperature-respondent ion channels” — did I
mention he had a degree in Biology? — “but then again
you don’t find magic that much, do you?”
For him, it was amazing and good and, on the surface,
hard to understand, so it must be magic.
He went on to explain the magic he could find in
the early dawn. “Sometimes, when I look at the
dark horizon in the east just as dawn breaks, I see a
horizontal crimson ribbon that crawls up from the
edge, soon to be washed out by faint yellow streaks
drifting upwards, turning the navy blue sky to
morning. That display is amazing and good and hard
to understand, so it’s magic.”

He smiled and nodded yes.
_____________________
Now, years later, when I lie down on the cold bed sheets, I can find
the magic. First I have to dispel the thoughts swarming in my head
— such as Why is Ms. G’s sodium low? What advice should I give my
granddaughter? Can we wash our geriatric dog in our bathtub? — and
make myself receptive. My mind drifts to nothingness, my body relaxes
fully. And then I feel the sensation of warmth, that magical warmth.
And, whenever the opportunity presents, I pause to clear the clutter
from my mind to admire the magical appearance of the breaking dawn
or the magical response induced by puppies.
All magic I would not find if not for Mr. Holman.
James Cooper, M.D.
C l i ni c a l Pro f e s s o r, Ge r iatr ics and Palliativ e Me dicine

Another example he gave: whenever people see a
puppy, they go “oooh” and “ahhh,” even if the puppy
is just sitting there, not doing anything. “So,” he said,
“that induced response — ”
I interrupted to finish for him. “Is amazing and good
and hard to understand, so it must be magic!”
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Photo by Diane Cooper.
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The Family Doctor
When I received the call that my grandfather was admitted
To the neurosurgical intensive care unit,
I jumped in my car and drove from medical school straight to New York.
I didn’t bother to change out of my scrubs.
When I arrived, visiting hours were over
But I walked confidently and they assumed I belonged there.
No one stopped me.

When my nephew falls down the stairs,
When my mother suspects a UTI,
When my father has chest pain,
When my sister starts a new medication,
When my brother has a rash,
When my aunt’s memory fades,
They call me, the unofficial family doctor.

When my husband had surgery and awoke in the post-anesthesia care unit,
The surgeon called me in along with my in-laws.
After a few minutes, it was time to go.
“Please, can Jill stay?”
“She’s nearly a doctor.”
They let me stay.
The only visitor allowed.

When Grandma died at home with Mom by her side,
Mom called to break the news.
“The nurse said you could come declare her, so we don’t have to wait.”
I imagined the look of Gram with glassy eyes.
“No,” I said.
Today I cannot be
The family doctor.

When Grandma had a massive stroke, Mom called from the ER.
“They said she had ‘a bleeder.’ What does that mean?”
“They want to know if she’s ‘D-N-R-D-N-I.’ What does that mean?”
“What do you think her chances are?”
“Should we give her a feeding tube?”
“Can we crush these pills?”
“It’s so great to have a doctor in the family.”
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Jillian Catalanotti, M.D.

A s s i s t a nt Pro f e ssor of Ge ne ral I nte r nal Me dicine and of Health
Po l i c y, a nd Di re ctor of the I nte r nal Me dicine Re side ncy Program
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The Diagnosis
The patient’s door was shut,
The family gathered within.
It gave me welcome time to pause
And think just how I should begin.

The anxious sons and daughters,
The frightened, harried wife.
The patient, gaunt and pale, with eyes
So strangely large and full of life.

But all must understand
This awful, premature leaving.
Only then can they commence
The vital task of grieving.

All would be there, I knew.
No one would dare to miss.
That’s how a family’s strength
Can weather even this.

How to tell them, what to say?
How to make them see the end?
I dread the task of dashing false hope
To make them comprehend.

I take a breath and turn the knob.
I know what I will see.
A hush falls o’er the crowded room
And all eyes turn to look at me.
John Kelly, M.D.
Clinical Prof e ssor, Ne urology

I Knew
I picked the chart up at the door and perused the intake form:
“The patient is a 66-year-old woman. Her chief complaint is
trouble swallowing and talking for 3 months.” And I knew.
I opened the door and walked in. The husband got up to shake
my hand and the patient said in a harsh, slurred, low-pitched
voice, “Thank you for seeing me.” And I knew.
I reviewed her history with them. Her husband did much of
the talking since it was difficult for her to speak. She had to
swallow frequently to keep from drooling. I reviewed the outside tests for clues to the diagnosis. But I already knew.

I examined her gait, reflexes, strength, coordination, and
sensation. Finally, I asked her to open her mouth and stick
out her tongue. I shined my light and there it was, perhaps the
most telling sign in all of medicine — the tongue, shrunken and
weak, wiggling like a bag of worms — the so-called dance of
death. Then I knew for sure.
I launched into my usual comments at that point, discussing a
number of possible diagnoses and the tests that needed to be
done when she then looked at me and said, “Don’t worry,
Dr. Kelly. I know.”
John Kelly, M.D.
Clinical Prof e ssor, Ne urology
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Lessons Learned as a
Hobbling Physician

I

n June 2014, I broke my ankle by falling down some
uneven stairs at a beach house in Delaware. At the
time I fell I was holding a child, a cup of hot coffee,
and an iPhone. Not a fun way to start my week of
summer vacation.

I returned to work the following week in a hard cast that I
wore for six weeks, using crutches as my mode of transportation, followed by a boot for two weeks. I then went to physical therapy for eight weeks.
Prior to the fall, I had been lucky to have good health for most
of my life. This was my first experience being a patient with a
prolonged illness, and it helped me improve as a person and
as a physician. These are some of the things I learned:
1. It’s not worth hurrying or multitasking in an effort to
save time or to be efficient. It can get you into trouble.
2. Pain is real and exhausting, and it should be treated.
3. Physical therapy can be very effective for the engaged
participant.
4. One’s vulnerability can bring out the best in others.
There were countless times when strangers would offer
to help me.
5. Furthermore, when the physician is vulnerable the physician-patient relationship can grow stronger. After my
46

Photo by Richard Marcus.
own illness, not only was I able to better understand
my patients in their suffering, but I think my patients
felt closer to me when they realized I was capable of
suffering, too.
6. Having support from close and extended family as well
as from friends is invaluable to healing faster.

Although I’d rather not have another major illness any time
soon, my hope is that with every experience as a patient I
can better serve my own patients.
Mia Marcus, M.D.
A s s i stant Clinical Prof e ssor, Ge ne ral I nte r nal Me dicine
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Lucille
Details have been changed to
protect patient privacy.

A

long time ago, I had
a patient whose
name was Lucille.

I was fairly fresh out of
medical school when she
came to see me the day after
Christmas. Her husband
had left her and her children
on Christmas Eve. Oh, I
thought that was so terrible!
But she assured me in some
ways it was not.
There’s an old country song,
sung by Kenny Rogers, called
“Lucille,” with the refrain,
“You picked a fine time to
leave me, Lucille / with four
hungry children / and a crop
in the field.” I could not get
that song out of my head
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the entire time she had her
appointment and for days
afterwards.
Little did I know that Lucille
would become one of my
favorite patients over the
years. She had a way about
her, as my mother would say.
She was never sloppy but
always kind of disheveled,
including her glasses. They
sat on her nose in a tilted
way that made it hard for me
to look at her. They always
bothered me. When I had
them repaired, she said she
liked them better the way
they’d been before. She asked
me to stop trying to fix her, so
I complied. I was maturing.
She was always able to work
the system in any way that

would help her family. For
instance, she once asked
me to write a letter so that
she could move her family
out of a shelter and into an
apartment. I did, and soon
thereafter she moved into a
lovely apartment. As it turns
out, the Washington, D.C.
Department of Housing had
made a mistake; the apartment was meant for another
family. Lucille had known it,
too. When they asked her to
move out she found a probono lawyer at Bread for the
City and that was that.
Another time she needed
gifts for her family for
Christmas and I found an
agency to help her. When
she asked for two Game
Boys — one for each of her
children — and the agency

refused, saying it was just too
expensive, she convinced the
agency to buy one Game Boy
the kids could share.
I wish I could say my time
with Lucille ended wonderfully. Although she was
young, she developed cancer
and became very sick. Thankfully, for her sake, she died
quickly, with her adoring
teenage children at her side.
Lucille should have been
named Grace, for that was
what she was. But then I
would not think of her whenever I hear that old Kenny
Rogers song, and wink up at
her.
Marijane Hynes, M.D.
Assistant Professor,
General Internal Medicine
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The Constant Observer
The elderly woman shuffles by with her head down. Her back is
curved forward, explaining her gaze. Kyphosis has set in at this late
stage of life. Is that a slight tremor I see in her right hand? She moves
by me with short, quick steps. Must be early signs of Parkinsonism.
__________

A tall, thin man with a large fanny pack rushes by. A long, clear plastic
tube snakes from the fanny pack up to his head, hooking around his ears,
encircling his nose. He probably has very bad chronic obstructive pulmonary disease. I wonder how many years he smoked, and if he still does.
__________

The scar curves up, almost as if outlining his shoulder blade. It is
well-healed; not recent. He reaches behind to put sunscreen on his
back. He’s had a lung resection. Maybe a large nodule was removed.
__________

It could pass for a chaotically designed tattoo. There is no rhyme or
reason to the branches that encircle her calves. Some of the branches are
thick, others pencil-thin. Only varicose veins could make such abstract
patterns.
__________

She opens her bag and rummages through it. She pulls out a thick
paperback book and settles into her chair to read. Her crooked fingers
hold the book steady. Her knuckles are large and round, as if little
balls have been placed inside. I wonder what she takes for her rheumatoid arthritis.
__________
His hair glistens in the light, as if it were freshly washed. He turns as
someone calls his name and I see a line of skin discoloration above his
upper lip, just below his nose. He’s had a cleft lip surgically repaired.
__________

My thoughts are interrupted by a child splashing in the pool.
The handsome waiter delivers my tropical, fruity drink. The sun
finally peeks out from behind the clouds and warms my face. I
lean back on my lounge chair, French jazz playing in my ears.
My vacation has begun, I remind myself, hoping that my medical
mind will quiet. I don’t want to know them as patients, but as
fellow cruise travelers seeking rest and relaxation. I am one of
them now.
Niharika Tipirneni, M.D.
Third-Year Re side nt

48

The George Washington University Medical Faculty Associates

Out the Door
This poem was inspired by some of the patients with dementia for whom I cared
while I was a hospitalist in New York City. These patients, many of them immigrants, often lived with their children and would sometimes wander off and get
lost before being admitted to the hospital.
Out the door I go —
Where I’ll end up, I don’t know.
I can’t stay inside my daughter’s lair;
I won’t do it, it’s just not fair.
How alive the streets are with people.
So many flowers and birds—is that a seagull?
Now it’s late, I’m ready to go back.
To get home, I’ll just backtrack.
It’s still late and I think I’m lost.
Is that the same house I just crossed?
I wake up to these bright lights and unfamiliar sounds
And so many people in hospital gowns.
They say I have dementia.
But I really wonder, what is their agenda?

The Metamorphosis
The Medical School Graduate
Finally! I’m a physician.
After four long years I’ve accomplished the mission….
What’s that, you say? The patient passed out and fell on the floor?
I can help — its syncope! I’ve read about it before.
The First-Year Resident (aka Intern)
PT? OT? DVT? SCD?
He’s tachy. Is he septic? In pain? Angry? Maybe needy?
Logins and passwords. Note after note.
However will I stay afloat?
The Second-Year Resident
I know that. I’ve seen that. I’ve put in my time.
Well don’t just stand there, intern, that guy needs a line!
I’m the boss. The leader. I rule this whole floor.
Sure, I can help! I’ve done that … at least once before.
The Senior Resident
Not so fast, Junior. You sure that drug is a smart plan?
This guy has no insurance; he’s not a wealthy man.
Doing less is sometimes more. Through the years you, too, shall grow.
Medicine is complicated. The more I learn, the less I know.
Meena Hasan, M.D.

Third-Year Re side nt

In my home country, I could go as I please.
Now I just hope I don’t end up in a nursing facility.
Mihir Patel, M.D.
As s i s t an t Prof es s or, G e ne ra l I nt e r na l M e d i c i ne
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Alumni

Wit hin t he Dist rict

Defense Mechanism
Mud brick tower in the Arabian Peninsula, close to the border between Saudi
Arabia and Oman, November 2008. In times past people in the area lived in towers
like this, which afforded protection from the elements as well as from each other.

A Story of Adaptation

Found on the Galapagos Islands, an archipelago almost 600 miles off
the Pacific coast of South America, these marine iguanas are the world’s
only seafaring lizards. They have adapted to a freshwater-poor environment with the help of salt-excreting glands, which allow them to drink
the surrounding seawater and excrete the excess salt.
Edward J. Galbavy, M.D.’76, Ph.D. ’77, RESD ’78

Saeed Alqahtani, M.D., RESD ’12
Ne urology Chie f Re side nt

O p ht ha l mo l o g i s t i n Pe ns a c o l a , Fl o r i d a
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Seasons
I spotted this leaf while strolling through the city center of
Zürich, Switzerland, one afternoon in October 2013. The
stark contrast between the gray concrete and the vibrant yellows and deep reds of the leaf immediately caught my eye.
Just as nature changes with the seasons, our lives ebb and
flow in the face of new challenges and endeavors. And just
as new leaves grow in the spring, we can always look forward
to new opportunities and beginnings. We just need to know
where to look.
Michael Burke, M.D., RESD ’13
D iagnostic Radiology Re side nt
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Three Wishes
I’ve been wood-turning for a while as a form of “therapy.” In 2014
I took a course on embellishment techniques, including pyrography, also known as wood-burning. This piece is my favorite, a
maple dish with three spheres. My teacher suggested the name.
Richard “Dick ” Hansen, M.D. ’81
Gen eral In t er n i s t i n De c at ur, G e o rg i a

This Is the Life
In October 2014, while enjoying one of the many culinary experiences during retirement. The dish is called Amphora Belvedere, which translates as “Urn of Love.” Served at Ristorante
Belvedere in the Cinque Terre area of Italy, it’s a seafood dish
cooked in a clay jug and then plopped into a very large bowl. It’s
enough food for six people, but somehow my wife and I managed to finish it.
David Simon, M.D.
Clinical Prof e ssor, Ge ne ral I nte r nal Me dicine , re tire d
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Hand, Tutu,
and Toes
The top photo is of my young son’s hand while he was
sleeping. It was the only time I could get him to stay still!
The bottom photo is of my daughter, when she was just
a few months old. Even then, at such a young age, she
had a loving and bubbly personality that could melt your
heart. The pink tutu dress was the perfect fit for her.

Homan Wai, M.D., RESD ’09
H os pi t al i s t an d As s oci at e C l e r ks hi p Di re c t o r
at INOVA Fa i r f a x H o s p i t a l
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Bedtime Baby
Dedicated to Wlahzee “Zee” Bollie

It’s hard to believe you’re two.
From sunrise, you’re busy —
Bustling, building, jumping, running.
I can barely catch you, much less cuddle you.
You constantly remind me you’re not a baby anymore
Until bedtime,
Until the day’s play takes its toll,
When in my arms you melt
And we are almost one again,
Heartbeats intertwined,
Syncopating “Good Night Moon” for the umpteenth time.
Now
I can hold you.
In this moment I’m reminded
Whether you’re 2, 3, or 93,
My baby you’ll always be.
Sylvia Gonsahn-Bollie, M.D.’10, RESD ’13, Chief ’14

G e ne ra l I nt e r ni s t i n R i c hmo nd , Vi rg i ni a
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Piece
The Disorientation
of Summer in
Washington
I never knew an August
to care its sticky breath
confuses languor with insomnia.
It leaves the children with little choice
but to strap on sandals
and cut through the air
like drunk babies.
And the mothers
(some drunk too)
tear their kids from the distractions of each other.
Whirling whorls they are bright colors
and become that Peter Max painting.
That one, you know,
about love?
Pamela Kasenetz, M.D. ’08, RESD ’11
Ge n eral In ter n i s t at Fal l s C h u rch M edi cal Ce nt e r i n Vi rg i ni a

Woods Hole, Massachusetts.
The sun would
Just be
Another medium
Sized star without
The brilliant clouds
It graces oceans
It kisses plants
It feeds on
This mad
Man’s world
That chooses
To believe between
Gods and gravity
To make cents
Out of water
Manish Pant, M.D., RESD ’12
Fe l l o w in He m atology /Oncology at GW
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Perspectives from the
Past, Present, and Future

Photo — by a Buckeye fan — of Nishaki Mehta Oza and father, Kiran Mehta.

Photo by Veeral Oza.
Nishaki, 2014 AD: Among the Maya ruins at Chichen Itza,
Mexico, a long alley showcases murals depicting a game whereby
players would hoist a ball through a ring (above). Historians are
divided as to whether the winning team’s captain would sacrifice
his head as an honorable and noble gesture toward the losing
team, or whether the losing team would offer a player’s head.
What a violent game.
Nishaki, 2015 AD: We are the reigning college football champions. We bleed scarlet and gray. Go Buckeyes!

Someone, sometime in the distant future: Pictures from the historic
“Shoe” football stadium in Columbus, Ohio, show masses of
people clothed in scarlet and gray cheering as their players physically assault one another with bone-crunching body tackles.
Cerebral contusions and chest trauma were common injuries
among the players. Members of the winning team would hurl
their bodies together mid-air in celebration, further traumatizing their internal organs. What a violent game.

Nishaki Mehta Oza, M.D., RESD ’12
Fe llow in Cardiology at The Ohio State Univ e r sity
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Sydney, Australia — Day and Night
December 2014.

Shivangi Vachhani (formerly Pandya), M.D., RESD ’14
End o c r i n ology Fe llow at Ge orge tow n Univ e r sity
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Why I Chose Nursing
Until one is committed, there is hesitancy, the chance to draw back,
always ineffectiveness…. [T]he moment one definitely commits oneself,
then Providence moves too…. A whole stream of events issues from the
decision, raising in one’s favor all manner of unforeseen incidents and
meetings and material assistance, which no man could have dreamed
would have come his way.
				— William Hutchinson Murray

W

 en I reflect on the events that led me to pursue
h
a career in nursing, I’m amazed at how everything
unfolded in front of me when I finally made a decision to become a nurse and move forward with my
dream.

It took me a while, though, to make that decision.

Pom Pom
Since becoming a parent, I’ve come to appreciate that childhood is
defined by firsts. The first smile. The first time walking on one’s own.
The first word. Along these lines, featured here is “Pom Pom,” which is
the first pumpkin that my two-and-a-half-year-old daughter decorated,
in her words, “all by myself.” It was her prized possession for several
weeks this past fall.
Mahsa Tehrani, M.D.’09, RESD ’12, Fellowship ’14,
R he umat o l o g i s t i n N o rt he r n Vi rg i ni a
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When I was 18 years old, I had no idea what I wanted to do with
my life. I moved out of my parents’ house and got a job as a file
clerk at a large company. They promoted me quickly and before
I knew it the company sent me to school for accounting.
I knew from the start that accounting wasn’t where my passion
lay, but I liked the financial security and the lifestyle I was leading.
I worked in DC and I played the part; I dressed up for work every
day, rode the Metro, and lived in a high-rise. I continued to work
longer and longer hours to climb the corporate ladder. Mostly,
though, I worked to distract myself from feeling unfulfilled.
I had occasional moments of clarity. One day, as I was standing in
front of a room giving a presentation lobbying for a government
initiative, I thought, “I do not believe in what I am doing.”
The George Washington University Medical Faculty Associates

I quit my job that day and went back to school. I studied English,
psychology, communications, sports journalism, and business.
Soon I had enough college credits to get an Associate degree
in General Studies but I still had no plans for the future. I took
personality tests to help me choose a career, and every time
they told me I should be in a “helping profession.” I had always
considered nursing but was stymied by my fear of needles.
When I was 24, I moved to Arizona with no job and no contacts
but a determination to become a sports reporter. I worked at a
restaurant while going to school and writing sports articles for a
local college newspaper.
Again I despised the monotony. Out of desperation for
something familiar I relapsed into working for another
accounting firm. I considered nursing repeatedly but my fear of
needles was too great for me to move forward. By this point in
my life I’d become an expert at starting things with no followthrough. I was almost 26.
My defining moment came when I was in labor with my son,
Drew. We were at Scottsdale Shea Hospital in Scottsdale,
Arizona, and I fell in love with the environment, the staff, and
especially my nurse. She was personable, compassionate, and
inspiring. I talked to her openly about my passion for helping
people and joked about my terror around sharp objects. She said,
“If the only thing stopping you from becoming a nurse is your fear
of needles, then I strongly recommend you move forward with
your dream. I promise you will get over your fear and I know you
will make a phenomenal nurse.”
At that moment, I made my decision.
Flash forward several months. By this time I was working as a
nursing assistant at Scottsdale Healthcare while taking nursing
Cuentos 2015

classes. Having never worked in a hospital setting before, it was a
rough adjustment. Again I questioned if I was in the right career.
I learned the answer when I met Andrew, a 25-year-old patient and
his wife, Jaime. Andrew suffered from metastatic osteosarcoma
that was incurable. He had been admitted for hospice care to
the unit on which I worked.
Over two weeks I got to know Andrew and Jaime fairly well.
Then, one night, Jaime gave me a hug and told me how relieved
she was that I was the nursing assistant on duty because she
didn’t think Andrew was going to make it much longer.
That night I spent even more time than usual with Andrew, Jamie,
and their family. I brought in recliners, got food for everyone on
my break, and simply listened. Andrew died at 8 am the next
morning. Somehow, amid her grief, Jaime managed to leave me
a card thanking me for making such a difficult time a little bit
easier for them. That card is still hanging on my refrigerator.
I chose nursing because being a nurse is who I am. It’s what
I love. In nursing school, when I couldn’t imagine staying
awake for one more hour or doing one more care plan, I kept
going because of my passion for where I was headed. Being a
nurse gives me purpose and helps me to consistently build my
character. It makes me want to be more knowledgeable, less
judgmental, more empathetic, less superficial.
I’m sure there will be many, many days when I wonder if I got
what I bargained for, but I’m also certain that nursing is where I
belong. I can’t imagine doing anything else. And I’m still afraid
of needles.
Christy Miller, R.N.
Fo r ma l l y a Tr i a g e N ur se in Ge ne ral I nte r nal Me dicine
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